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BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOPH CAROLINA

TtRANSPORTAYION COVER SHKKT

Nupirasa: l2 IS - I

If this is y»ur tirst time tiling )a) applicadnn with thc PSCr you will nct
have a Docket Number. Thc Comm(ssion will assign one to you, lf you
hssvc f)1cd vith the Commission before. a Docket Number was assigned
and should be cntcrcd abs)vc.

(Please type or print)

Submitted b

Address: ~~gQ~k4 8
+/Jr~ &A. Telephotse: Cg~ ~~++&3++

Fax:

Other:

Email:
NOTE' The cover sheet and information contained hcrcin neither replaces nor supplen)cnts thc filing and service of pleadings or other paiM) s

as required by law. This form is required for use by the Public Service Commission t f South Carolina far the purpose of docketing and must
bc Ii lied out corn letel .

NATURE OF ACTION (Check all that apply)

Application —Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Q Application - Class C Charter Bus

Application - Class C Non-Emergency

I J Application - Class C Stretcher Van

Application —Class E Household Goods

Application - Class F Hazardous Waste

Application

Request for Fxtension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and necessity to be Rescinded

Request for Cancellation of Certihcate

Q Request for Suspension

Request for Reinstatement

Request f'or Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff {rate increases etc. )

Q Request to Amend Psassenger Limit

Q Request

Exhibit

Late-Filed Exhibit

Q Lettrer

~A
Proposed Order +gjpt

Publisher's s &+pvi&
+~-+C~

Reservation Letter
~/c

Response

Q Return to Petition

Other:

lf'you have any questions about this form, please contact the PUBLIC Sl.".RVICF. COMb fISSION at 803-896-5100
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BEFORE

PUBLIC SERVICE COMMISSION

OF SOU:.kTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER: - -

If this is your first time filing an appllevdon with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed 'with the Commission before, a Docket Number was assigned

,/t") ) ai._dshould be entered ,boy". .

(Pleas_ type or print) . / ' " . ' .i."]_

/i/_/_/'_/_ __ Emaii:

NOTE; The cover sheet _md informz_.tion contained herein neither replaces nor supplcillent._ the filing and service of pleadings or other papers

as required by law. This form is required for use by the Publle Service Commission of South Carolina f,._rthe purpose ot'dooketing end must

be filled out completely. I

I NATURE OF ACTION (Check all that apply)
I

Application - Class A/A Restricted

A__ppllcation - Class C Taxi

[] Application - Class C Charter

I"--'1Application - Class C Charter Bus

Application - Class C Non-Emergency

L-] Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

[_ Request for Extension to Comply with Order

Request for Order Granting Authority to Oblgin a Certificate
of Public Convenience and Necessii.T to be Rescinded

[] R,equest for Cancellation of Certificate

[_ Request for Suspension

[--] Request for Reinstatement

I"-1 Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

[] Exhibit

r_ Late-Filed E.xhibit ,¢_

better _'-d¢-."-

P,eservation Letxer _O_, O

[] Respons %e

Return to Petition

[_ Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, .' uite 100

Columbia, South Carolina ?9210
(Mailing address: Post Office Drawer 11649.Columbia, SC 292]1)

Phone: (803) 896-5100 1'ax: (ll03) 896-5199

APPLICATIQN I OR CERTIFICATE OF PUBLIC CONVKl!ifIKNCE AND' NECESSITY FOR
OPERATION OF MOTOR VKHICLIt', CARRIER

CLASS C- TAXI

l.~ate: ~' dg/ r

Application is hereby made for a Certificate of Public Convenience ani:I Necessity, in accordance with the provision
of S.C. Code Ann. , ( 58-23- I 0, et scq. (i 976), and amendments thereto.

i. Name unde~ --.' ma o ducted '"nrp "..ion, pettnership, sr sole proprietomhipt withor without trade name)

~d' r" Qd+~97g4 n ~c' ~Q~~ .8D~
Street Address ot App leant

Ivlai ing A ress of Applicant i ifferent Irom street addre;;s)

P one

Email Address

2. 1f the Applicant is an LLC or a corporation, a copy of the Certificate of Existence kom the South Carolina
Secretary of State and the Articles of incorporation must be attachec. . (If incorporated outside ot SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate. )

3. Selec ntity Type; (Check one)
Individual Owner/Sole Proprietorship

Q Partnership —l.ist names and addresses of all person having a» interest in the business.

Corporation - List names and addresses of two principal officers.

1 of9
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PUBLIC SERVICE COMMISSION OF SOUTH. CAROLINA
101 E×ecutive Center Drive, _.uite 1.00

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 l)

Phone: (803) 896-5100 Fax: (1103) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVE1NIENCE AND. NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

_J-- <.¢7-/

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

unde_ ....._ to 6,_.ducted :_,_rl_.don, partnership, ,;trsole proprietomhip, with or without trado name.)
1. Name . . • . - / .

- -- - _Addresso. pp'

_laili.ng Aa-di:ess of Applicant (it different from street addr_.;s)

Phone

Email Address

2. lfthe Applicant is an LLC or a corporation, a copy of the Certificate of.Existence th'om the South Carolina

Secretary of State and the Articles of Incorporation must be attachec.. (If incorporated outside of SC, aVtach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

. ntity Type: (Check one)
vidual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having mt interest in the business.

[] Corporation - Li_ names and addresses of two principal officers.

1 of 9
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Applicant is financially able to .furnish the services as specified in thi.", application ancl submits the following

statement of assets and liabilities.

SWI.ANCE SHKKT

Cash

Receivables

Real Estate

~Asset:

Balance at Tim pplication is Filed:
Mo ~th Year Qhl ~

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinety and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets"

~&h/I a 8

L'~el dK

Accounts Payable

Notes Payable

Mortgages Payable

Equiptnent Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total .Liabilities and Equity*

* Total Assets = Total Liabilities and Fquity
2of9
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Applicant is financially able to furnish the services as specified inthi_ application and submits the following

statement of assets and liabilities,

BALANCE SHEET

Asset__sA

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Balance at Tim_Applieation is Filed:
Moath _q_ Year o_C,/_._

Liabilities and Equity-.

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total .Liabilities and Equity*

* Total Assets = Total Liabilities and Equity

,_

--r

c

o

• s_. -

2 of 9
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PROPOSED RATES AND CHARGE', S FOR SERVICE

dR . ~dCh * Li« l !,' !,, * I.~.:d~l

~88 fA h i:CI I II . i i 1'l. l
You will only be allowed to operate in those counties checked below, You n)ay request "Statewide"
authority if you intend to operate in all counties in South Carolina.

A.bbe ville

Q Aiken

A l lendal e

Q Anderson

l3a.mberg

Q Barnwell

Q Bcaufo&t

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Co]leton

Darlington

Dillon

Dorchester

Edgefield

Fairficld

Florence

Q Georgetown

Green ville

Greenwood

Hampton

Horry

Q,iasper

l&ershaw

Lancaster

Laurcns

I.ce

Lexington

Q Marion

Marlboro

Q McCorrnick

dewberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Vfilliamsburg

York

Statewide

3nf9
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PROPOSED RATES AND CHARG[:S FOR SERVICE

?, J,; o,¢
t

Ke_quested S_co_pc of Authori_: Check alJ_c.ounties in wl._j.c__.y_ou are rcquesti_,tg.p.ermission to operate.

You will only be allowed to operate in those counties checked below. You nlay request "Statewide"

authorit7 if you intend to operate in all counties in South, Carolina,

[-'-I Abbeville [--] Cherokee I"-'] Florence _ Lee [] Saluda

[_ Aiken [] Chester [] Georgetown I_ Lexington [_ Spa_anl,urg

[] Allenda.le [] Chesterfield r-] Greenville [-'7 Marion [_] Sumter

[] Anderson [_ Clarendon [--] Greenwood [] Marlboro [] Union

[--7 Ba.mberg [] Colleton O Hampton D McCormick [] Williamsburg

Barnwell [_ Dariington _1 Horry [---] Newberry J-_ York

[-'] Beaufort [] Dillon [_] Jasper [-70conee /

[] Berkeley [] Dorchester ['-]Kershaw F-'] Orangeburg [l_'_tatewide

[--jCalhoun F-I Edgefieid [--]Lancaster [---1Pickens

[_] Charleston El Fairfield [---] Laurens _ Richland

3 of 9



83/82/2812 12:82 843--571-5411 FEDEX OFFICE 1572 PAGE 86

DESCRIPTION OF KQUIP1VIKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

iC
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt. )

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR A MODEL VlNN. EMPTY WEIGHT

4of9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum .N.um.b_ex._QfPassen_ex_s Vehicle is_.E.auit)oed to Carry.-,_(The number of passengers a vehicle is equipped

to carry is based on the number of seatbe.l_t_ in the vehicle, including the driver's seatbelt.)

_Passengers, including driver

[] 8-15 Passengers, including driver

MAKE. YEAR & MODEL VIN# EMPTY WEIGHT

4 of 9
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Ims~~CK Ovaa R

This fon M gTT~CO~LE Jgr& A5g Slg~ED by an AUTHOR'P~K55V~NC~CoiVV~W
3Kl'~~NT~rs&g
The insurance quote must bc complete, nsNng current insurance premiums. At toe disciuion of the Commission, s copy nr current

insurance po11cfes may he %quired. Qo not provide a copy pf insurance polic&es un1esa requested, "/ou win not be requir to

JQ~u. K~&
The 1bllow) insurance quote is for

Name of Applicant

Pn/e~~,
'

Address nf Applicant

bluest ofgjretrLiit, . Li~~i c&gNI.+Seg8eic w&l

L&+&&» ity &&&&&&&8&&ac & M6 ~ + pR&& & &&&&&&& 4~~5~6'M &rD &sr

The above quoted premium is for a term of months.

" ps sscngers = Nunrber of geatbelts in the vehicle,

incleding the driver s seatbelt
\,

Minimum Limits —Intrastate Only".

I 7 Passengers» $2,8 000/50 000/25 000

5-15 aSSengers* 9 2$„000/100,000g5,000

~i~LI'p. &C, &'

Name of Insuran e Compsnl&

t 0 Ee~",W/ »fl& j&& 837+@
Home Of, ce A ross f Corrrpany

l am familiar with the Commission's Rules and Regulations relating t&s insurance requirements and the above quote
meets thc minimum insur ance limits prescribed. The insurance compaI&y making this quote is authorized hy the

South Carolina Department of fnsurance to do business in South Cart liria.

0&/1& 2 ~ 1&

Authorized I Itatlvc s Signature

5P~:
If'you wish to self, -insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9&0 and 58-23-910. For more information, contact 4'ickie Coker wit the Department of Motor
Yehlcles Bt (803) 396-S457,

lf you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina %'orker's Compensation Commission (WCC) pre vided that you will be able to: l) post a surety
bond or let]er-of-credit with the %CC for a minimum nf $500,000, '.1) epee to pay a yer&j ly self-insurance tax, and
3) agree to pay sn annual assessmont to the South Carolina Second 'lnju y Fund, For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at wt&/w, wcc.state. sc.us/self-insurance.

5of9
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t iod._,U .

Liability Insurance $

The above quoted premium is for a term of .. /6 _

II_SIIRANCE QUOI'E

rhi= fo-_M__MJ, L___.Y_'_'_'_'_'_'___St__I_L&_byanA.u"rno..R_...__J _c_o. L__N_N&RY.

Th_ insurancequote mustb¢complete,llstifl_currentin_Ltra_cepremiums.At t:[c discretion of the.Comrnission,a copyof urn-rent
{nsur&ncepoliciesmay he t_lu[red, Do notprovfd_s copy of insul'anc¢ policiesun]es$tequzsted, You will not be rcquir_ to

...... ......

Addressof App_i.cant

L[ nO.t_OA_c&_] -._S__e_e.Bel (,w ,_

_',lr

months,

Minimum ]Limits - Intrastate Only:

1-7 Passengers* $ 25_00015050012_,000 * P_._scn_ers-- Numl_r of seatbcltsill the vehicle,
' inch_ding th_ driver's _atbclt

8-tS/P_S_engers* $ 2_000/100_O00t;ZS,000 ,,.

/

""-_"--"___ Nam_ of .InsuranCeCom_, -

..... Home OfficcAddrcss6fComp..tny

I am familiar with the Commission's Rules and Regulations relating t,._insuranoe requirement_ and the above quote
meetsthe minimum insurancelimits prescribed. The insurancecomp_J_ymaking this qu_)tcis authorized by the

South Carolina. Department of l.nsurm_ceto do business in SouthCarolltta,

Date "_ Authorized J ,tativo's Signature

._LQT)F-.Y__:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker witl_ the Department of Motor

Vehicles at (803) 896-8457,

If you wish to apply as a ,_¢lf-instrredfor worker's compensationcoverage in South Caz:olina you ,lay do _o with
the 8outh Carolina Worker's Compen_=ion Commission (WCC) prcvkled that you will be ableto: 1) po_ a surcty
bond or letl.er-of-cre..dit,with the WCC for a minimum of $500,000., ?.)agree to pay =tyearly self-insurance tax, end

3) agree to p_y an annual assessmentto the South Camlin_tSecond _nju'_j Fund, For more information, contactthe
WCC Self-Insurance Division al (803) 737,5712 or on the web at www,wcc.state.sc.u#._..If-lnsurancc.

5of 9
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K hibit Fit %'illi~n and A.Ilk ()PE~

Name ofApp cant

l. Arc there currently any outstanding judgments against thc App! icant'

Q Yes ~No
IfYes, indicate nature of judgement(s) against applicant.

2. .fs Applicant familiar with all statutes and regulations, including saf, ty regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

(P Yes Q Nn

3. Is Applicant aware of the Commission's insurance requirements an:l the insurance premium costs associated
therewith?

Q Yes 0 No

83/82/2812 12:82 843--571-5411 FEDEX OFFICE 1572 PAGE 88

gjhibit Fit, Willing,_ and__-.Aib-_(_ ._

? /"

Are there currently any outstmading judgments against the Applicant'?

O Yes (_"_,1o

If Yes, indicate nature of judgement(s) against applicant.

,
Is Applicant 'familiar with all statutes and regulations, including saf,_ty regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

(_y"Ves 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

D/yes C) No

6 of 9
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.Mil '~9i I r

1. Applicant understands that all drivers must be a minimum of 18 year.' of age.

~es Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving rccor&j issued by the SC DMV

and such record f'rom the DMV of the state in which thc driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

(9 Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

Q Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle„a valid driver's license issued by th&". SC DMV or the current

state of residence of the driver.

O No

5. Applicant understands that all Class C Taxi Certificate holders are pre hibitcd from employing or leasing
vehicles to drivers who arc registered, or required to be registered„as;"ex offenders with thc South Carolina

State.Law Fnforcement Division or any national registry of sex offenders.

+Yes 0 No

7 af'9
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.E__Jb.i.Lon. Driver Qualificado._.

1. Applicant understands that all drivers rnust be a minimum of 18 year.,_ of age.

, Applicant understands that a certified copy of the driver's three (3) year driving recor,:l issued by the SC DMV
and such record from the DMV of the state in which the drivel" is or has been domiciled fo,- such period must

be naaintained in the Applicant's business office.

(_ Yes 0 No

, Applicant understands that a criminal history background cheek from the state where the driver currently lives

must be maintained in the Applicant's business office.

(D-"Yes 0 No

, Applicant understands that all drivers operating a vehicle under a Cla.'is C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's liceJlse issued by fla,'. SC DMV or the current
state of residence of the driver.

(_Yes 0 No

, Applicant understands that all Class C Taxi Certificate holders are pr(,hibited from employing or leasing

vehicles to drivers who are ,-egistered, or required to be registered, as _ex offenders with the South Carolina

State .Law Enforcement Division or any national registry of sex offenders.

Yes 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11619

COLUMBIA, SOI.JTII CAROUNA 29211

Applicant is familiar with thc provision of S.C. Code Ann. (58-23-1(iy et scq.(]976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volurnc 26,
S.C. Code Ann. Regs. , 1976), and R.38-400 through R.38-503 of thc Dcpartinent of I'ublic Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann. , 1976' and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate ot Pub! ic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above applica

'
ar true imd coriect.

App icant's Siyla e

STATE OF SOUTH CAROLINA

COUNTY OIT

)
)
)

SWORN TQ BFFQ F„MI=
This ~~ day of

Not«ry Public

Commission Expires

8 of 9
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PUBLIC SERVICE COMMISSION OF SOU'I'H CAROLINA
POST OFFICE DRAWER 1I(_|9

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R.103-241 of the Commission's Rules and Re:gulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department oflPublic Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 19761, and amendmer_ts thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessil.y as set forth in the foregoing, swear or

affirm that all statements contained in the above applicay,_ true and correct.

Title-of Ap"911_(e./_g. President, Owner,

STATE OF SOUTH CAROLINA )

COUNTY OF __. )

.... 7."

Notary Public

8 of 9


